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to the large quantities of warm water with which it had been combined. There 
was, however, another plant which Mr. Purday had discovered, and which he 
thought would be found to possess virtues nearly equal to those of quinia, though 
belonging to a different order. He did not, however, wish to pronounce any 
opinion on the merits of this plant, as its properties had not yet been fairly 
investigated or its medicinal powers tested. No good could, therefore, result 
from any premature announcement respecting it. He (Dr. Gavin) quite dis¬ 
agreed .with the remarks that had fallen from one of the preceding speakers 
(Mr. Richardson) respecting the independence of epidemics on meteorological 
conditions; for he had noticed that, in the West Indies, the prevalence of the 
wind from a particular quarter was necessary for the outbreak and progress of 
yellow fever .—Med. Times and Gaz Aug. 6, 1853. 

25. Abstract of Eighteen Cases of Typhus Fever , treated in King y s College Hos - 
pital by the free exhibition of Brandy , &c., under the care of Dr. Todd. —We 
have recently watched with great interest a series of severe cases of typhus 
fever, under the care of Dr. Todd, in this hospital, in which an almost uniform 
plan of treatment, by means of the very free exhibition of stimulants, more es¬ 
pecially brandy, has been resorted to with great success. Reflecting instruct- 
tvely, as these cases do, on one of the most important questions in the whole 
range of practical medicine, we hasten to bring their chief features before the 
attention of our readers. The series consists of eighteen cases; and, as we 
cannot, of course, find space for the details of the whole, we shall content our¬ 
selves by recording, by way of example, the particulars of a few of the more 
interesting, and append to them a brief synopsis of the rest. The whole having 
occurred within the last few months, and several of them within a few weeks, 
they present, we believe, fair specimens of the form of fever lately and still 
prevalent in the metropolis. They do not, however, comprise all which have 
been under Dr. Todd's care during the time referred to, but only those of well- 
marked typhus type, and which agreed in presenting the following symptoms 
previous to the commencement of the treatment: A copious eruption oi scat¬ 
tered measle-like spots (mulberry or typhus rash); bowels either confined or 
but slightly relaxed; great prostration of strength; delirium (in six cases, coma 
was present); a small and very rapid pulse. It may be well to premise that 
they were treated as is done in almost all general hospitals in the open wards, 
their beds being purposely arranged so as to occur at some distance from each 
other, in order to prevent the accumulation of contagious emanations. The 
treatment pursued consisted in administering, either every hour or every half 
hour, day and night, from half an ounce to an ounce of brandy, with a draught 
every second hour, containing sp. agth. chlorici tt^x, ammonias carbonatis gr. v; 
aq. pur. gj. The patients were induced to drink as much strong beef-tea as possi¬ 
ble ; the. head was always shaved; and, in most, a blister was applied to the scalp. 
We are indebted to the careful observations, noted daily by Mr. Macnauiara, the 
clinical assistant in charge of the cases, for the whole of the particulars respect- 
ing them. The first to which we shall allude was a very severe attack, and 
happened to an elderly and unfavourable subject; the beneficial effects of the 
alcoholic stimulant is strikingly shown, and there even appears some cause to 
infer.the superiority of brandy over wine. 

Elizabeth B., aged 70, was.admitted June 16,1853. She complained of severe 
headache, and of much pain in her limbs ; was very deaf, and could see but very 
indistinctly. Her daughter stated that the two latter symptoms had com¬ 
menced four days previously, and the illness was of about a fortnight's duration, 
having begun with aching pains in the limbs and head, and great prostration 
of strength, followed, after four or five days, by several successive shivering fits. 
Pulse 122 ; tongue thickly furred. 

R. Tinct. opii n^xx h. s. sumend. 

R. Sp. am. arom. TT^xx; aq. pur. giss. 4^is horis sum. 

18^A. The skin of chest and abdomen is covered with an eruption of measly 
spots. The patient has been delirious during the night; her tongue is dry and 
furred; pulse 124; the bowels have acted but once since admission. Pt. 

19/7*. lias been very delirious ; pulse 126; other signs as before. 
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R. Am. carbon. gr. v; sp. mth. 1t\,xv; aq. jliss. 3tis horis. Wine gviii per 
diem. 

21st. Much worse; lies in an almost comatose condition, and allows her urine 
and feces to pass into the bed. Pulse 130. The head is to be shaved, and a 
blister applied. Instead of the wine, half an ounce of brandy is to be given 
every half hour. 

Rep. mist. 

22 d. Pulse 124. The half-comatose condition still continues, and is only in¬ 
terrupted by low, muttering delirium. 

23 d. Pulse 120. The coma is passing off, and the delirium is less constant 
during its intermissions. The spots have now entirely disappeared from the 
skin. The patient takes her beef-tea much better than she did. 

24 th. Pulse 114. This morning the head symptoms are much less severe; 
and, on being questioned, the patient occasionally returns rational answers. 
The bowels act daily, but are not loose. To continue the same treatment. 

25 ill. Pulse 96. The skin for the first time is moist. The patient states that 
she feels much better, and can be got to understand clearly where she is, which 
has not been the case on any previous occasion since her admission. 

'26th. Pulse 90. To take half an ounce of brandy every two hours. 

From the last date she continued to improve. To aid her convalescence, 
quinia and other tonics were administered. She was discharged quite well, 
six weeks after admission. 

In the next case, the progressive decrease in the frequency of the pulse sub¬ 
sequent to the employment of the stimulant was equally well marked as in the 
above. It occurred in a much younger subject. 

James E., aged 18, began to feel ill on the 27th of June; and, on the 29th, 
was seized with shiverings, pains in the limbs, and great prostration of strength, 
lie was admitted into the hospital on July 5; and, at that time, the skin was 
hot and dry, and covered with the typhus rash. The ocular conjunctiva of 
each eye was red and congested, and the tongue brown and furred. Pulse 112. 

Ordered R. Am. carb. gr. v; aq. pur. giss ; ter die. Beef-tea ad libitum. 

July 6. Pulse 120. The bowels have acted once to-day. Delirium was 
present during the night. 

Rep. mist. 

7 th. Pulse 124, very weak. The delirium has been so constant, that the nurse 
has found it impossible to induce him to take any nourishment. Rep. mist. 
The head is to be shaved, and half an ounce of brandy is to be administered 
every hour. 

8th. Pulse 120, still very feeble. Bowels act daily. 

9 th. Pulse 112. The delirium is much abated, and the patient takes his beef- 
tea well. 

11 th. Pulse 100, much improvement. The brandy is to be continued. 

12 th. Pulse 92. For the first time the skin is moist and perspiring. From 
this date the patient gradually recovered. 

At one time most of the members of an Irish family living in a dirty alley in 
the neighbourhood were in the hospital together, all suffering from the same 
type of fever. The following case is that of one of the sons:— 

John C., aged 15, admitted June 28, having been seized on the 23d with 
shivering, pains in the limbs, prostration of strength, and severe purging. He 
had, at the time of admission, the usual symptoms of fever, was very restless, 
and at times slightly delirious. The bowelB were not much relaxed; there was 
loud rhonchus heard over both lungs. Pulse 116, skin hot and dry. To drink 
beef-tea. 

29 th. Pulse 118, very feeble. The delirium is increased. Half an ounce of 
brandy every hour. 

July 1. No improvement. Pulse 120, and very weak. The boy lies in a 
semi-comatose condition. Believing that the administration of the stimulant 
had not been well attended to, Dr. Todd ordered a special nurse for the case, 
and directed that the brandy and beef-tea should be regularly given day and 
night. 
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2 d. Pulse 100. The patient is less stupid, and seems to understand the 
questions which are put to him. 

4 th. Pulse 92. There is no delirium present. The tongue is much cleaned, 
and the respiration is unattended by any degree of rhonchus. 

5 th. Pulse 80. The skin is moist. The brandy is to be given every two 
hours. 

8 th. Is rapidly getting better. The brandy is discontinued, and two pints 
of porter per diem substituted for it. From this time the patient very quickly 
recovered. 

Out of the whole eighteen eases, but one terminated fatally. The subject 
of it was very violently delirious on the day of her admission, and no account 
of her previous symptoms could be obtained. Death occurred on the third day 
afterwards. On making the autopsy, the brain was found to be slightly con¬ 
gested, and the gray matter was of a darker colour than usual. Peyer’s patches 
in the small intestines were enlarged and very distinct, but not ulcerated. The 
spleen was enlarged, full of blood, and very soft; but all the other organs ap¬ 
peared to be in a normal condition. 

Excluding, then, this fatal case, we will now examine the condition of the 
circulation in the remaining 17, more especially with regard to the influence of 
the treatment upon it. On the day that the administration of brandy, etc. was 
commenced, the pulse had, in five cases, a frequency of 136 per minute; in 
three, of 126; in seven, of from 120 to 126 ; and in one, of 116. After the 
measures above specified had been pursued for four days, the pulse had, in eight 
cases, fallen to 92 ; in five others, it had fallen below 92 on the fifth day ; and, 
in the remaining four, to below 90 on the sixth. Again, taking the day on which 
treatment was commenced as our starting-point, the skin, previously hot and 
dry, relaxed, and became moist and perspirable, on the fifth day, in nine cases ; 
on the sixth day, in five cases ; on the twelfth day, in one case; and in the re¬ 
maining two the date of this crisis was not recorded. 

The degree of success exhibited by the above facts is, we suspect, very con¬ 
siderably beyond that usually obtained in cases of so severe a type as thoso 
under consideration, and is very encouraging to a pursuance of a similar plan 
of treatment in future. That the success did really depend on the treatment, 
appeared to be conclusively evidenced in several cases, in which the pulse, pro¬ 
gressively increasing in frequency up to the time that the brandy was ordered, 
steadily fell from that day forwards. The relapses of one or two, in consequence 
of the accidentally inefficient administration of the remedy, also afford important 
support to the same conclusion. In respect to the numerical age of the fever 
at which the brandy treatment was commenced, it varied so much in the dif¬ 
ferent cases, that there does not appear to be any practical advantage in at¬ 
tempting to state it. In all, however, the first stage had passed, and low 
“ typhus” symptoms had become fully developed. Dr. Todd is continuing the 
same plan of treatment on the fever patients now under his care, and hitherto 
with very pleasing results. We shall probably return to the subject at some 
future time.— Med. Times and Gaz., Aug. 27, 1853. 

26. Three Cases of Hemiplegia, caused by the blocking-up of a Cerebral Artery. 
—Dr. Ruble remarks that sudden hemiplegia, occurring in heart-disease, with 
or without loss of consciousness, is not uncommon ; dissection shows, in such 
cases, sometimes hemorrhage, sometimes Boftening, and with the latter lesion 
blocking-up of an artery is often combined. Virchow, in his work on Acute 
Inflammation of Arteries, 1 first showed that such blocking-up of arteries could 
arise from the arrest in them of foreign bodies brought from distant parts. The 
three cases of hemiplegia now related prove the same fact. In the first case, 
sudden hemiplegia on the right side came on in a patient with hypertrophied 
heart and diseased aortic valves ; after death, the left arteria fossae sylvii was 
found blocked up with a calcified mass, evidently detached from an aortic flap, 
and the left corpus striatum was softened. The author declines to say whether 
the softening followed the obliteration, but has little doubt that the sudden 

1 Archiv. fur pathol. Anat. vol. i. p. 272. 



